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Lieutenant Carter 
 
This 39-year-old Boston police officer is planning to retire in two years and opening a 
liquor store. He loves his wife and three young kids, and dreams of “making some real 
money”, setting them up in a comfortable life style, one they never could reach with his 
police salary and work schedule. His dreams have been interrupted, though, by a 
diagnosis of lung cancer. He can’t believe that he hasn’t been able to lick it. He is a 
fighter. He has spent a lifetime overcoming obstacles: beating alcoholism, getting into 
police academy, rising through the ranks of the department, never taking a sick day. His 
doctors have joined in his fight against the cancer, assuring him at first that his chances 
were very good with the chemotherapy. He’s been in and out of the hospital for weeks, 
cooperating with everything the doctors tell him to do. But now the doctors are avoiding 
him. He’s been in the hospital for a week this time, and needs to go home to his family, 
but they won’t tell him when he can go. Worse, he feels so weak that he can hardly get 
out of bed by himself. He’s coughing all the time, and is disgusted by the stench of his 
own breath. He won’t let his family or friends visit because he doesn’t want them to see 
him this way. The doctors call in a psychology intern, because Lieutenant Carter is 
vacillating between depression and rage. He has lost faith in the doctors and is 
threatening to leave against their orders. He is scaring all the staff and other patients. As 
the intern enters the ward, a nurse takes him aside and tells him the doctors have given 
Lieutenant Carter a month to live, but aren’t being direct about it with the patient or his 
family. 
 
Stacey M. 
  
Stacey M. is a vivacious 7 year old who was diagnosed with acute leukemia 2 ½ 
years ago. She underwent aggressive chemotherapy and bone marrow transplantation that 
caused significant complications including a serious blood infection that she was able to 
overcome. For 6 months she did well with no signs of disease. 4 months ago, a follow-up 
exam showed disease recurrence. Subsequent therapy has proven to be ineffective, but 
her parents insist on continuing chemotherapy.  
The staff in the hematology unit has grown fond of Stacey and has named the 
children’s recreational room after her name. When she comes in for her treatment the 
staff buys colorful balloons and hangs up cheerful posters of children playing. Stacey was 
featured on the local newspaper as “A Child of Invincible Courage.” She is pictured 
smiling with her intravenous line in place; she has lost all her hair and wears a baseball 
cap.  
After another bout of high fever she contracts pneumonia and goes into 
respiratory failure. She is now on a respirator and sedated. Her doctor reports to the staff 
that Stacey has a virulent form of pneumonia, her prognosis is grim. 2 days later her 
lungs and heart gone into failure and she dies.  
Two nurses who were especially close to her take off for a few days to recuperate 
from Stacey’s death and a doctor decides to transfer to another unit. Stacey parents report 
to you that despite their grief they are relieved that Stacey is no longer suffering.  
 
 
